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The frankness and simplicity in the narrative of this book 
afford us a helping- hand in unravelling some of the mystery of 
abdominal pain. 

Martin W. Ware. 

Zuit Ciiirurgie der Ureteren. By Dr. M. Zondek. A clinical 
and anatomical study of 57 pages and 17 illustrations. Pub¬ 
lished by August Ilirschwakl, Berlin, 1905. 

The demands for more conservative renal surgery have led to 
the investigation of the causes of surgical diseases of the kidneys. 
As a result of these investigations, ureteral surgery has arisen; 
for pathological conditions of the ureters play an important part 
in the causation and maintenance of surgical diseases of the 
kidneys. 

In this monograph, Zondek has described the anatomical feat¬ 
ures of the ureters which have a bearing on ureteral surgery, their 
variations under physiological conditions, and also the pathological 
changes caused by ureteral abnormalities and diseases. 

Zondek deplores the fact that in nearly all modern surgical 
and anatomical text-books the form of the ureter is either not 
mentioned or else incorrectly described. This hardly seems ex¬ 
cusable, as tbe natural dilatations and constrictions of the ureter 
have been correctly described by several of the older writers, and 
especially because they play slich an important part in pathological 
conditions of the ureter, and hence ureteral surgery. 

The transition of the renal pelvis into the ureter may be a 
gradual process or sharply marked by a constriction, and forms 
tbe upper pole of the abdominal dilatation or spindle. The 
abdominal portion of the ureter (pars abdominalis) is usually 
dilated, forming a spindle which begins at the origin of the 
ureter from the pelvis of the kidney, and usually ends in a 
constriction at the pelvic brim, where the ureter bends over the 
iliac vessels. The pelvic portion of the ureter (pars pelvina) 
begins at tbe pelvic brim and ends at the bladder, where a con¬ 
striction of the ureter is usually present, giving rise to a pelvic 
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dilatation or spindle above. Probably the vertical posture of the 
human body, together with the change in direction, taken by the 
ureter at the pelvic brim causes the constriction at that point. This 
constriction is absent in quadrupeds with horizontal bodies and 
straight ureters, as has been noted by Schwalbe. Zondek states 
that the form of the human ureter is not acquired after birth, 
but is an inherited characteristic as it is present in the foetus. 
The natural constrictions of the ureter afford places for the loca¬ 
tion of calculi, which are quite frequently found just above the 
bladder, but seldom above the constriction at the pelvic brim. 

The ureter is an elastic tube, and its length (from 21 to 33 
centimetres) varies with the distance between the kidney and the 
ureteral orifice in the bladder, and so differs in individual cases. 
In congenitally low kidneys, the ureter may be very short, and, 
according to Zondek, this interesting condition may be diagnosed 
by measuring the ureter in the following manner. On inserting 
a catheter in the ureter the urine is expelled from the catheter at 
intervals, but as soon as the pelvis of the kidney is reached the 
flow becomes continuous. The length of the catheter in the ureter 
when the flow of urine becomes continuous gives the length of the 
ureter, and if this is much shorter than normal a congenitally low 
kidney is indicated. 

Pathological changes may cause ureteral stenosis, and so in¬ 
terfere with the passage of a cathetdr by the strictured portion of 
the ureter. Of special interest is the fact that under physiological 
conditions ureteral catheterization may be impossible. The open¬ 
ing of the ureter in the bladder may be so small that a catheter 
cannot be inserted in the ureter, and yet the smallness of the 
ureteral orifice may not interfere with the passage of urine from 
the kidney into the bladder. This is likely to be present in com¬ 
plete double ureter where both ureters are usually smaller than 
the single ureter. Ureteral catheterization may also be prevented 
by a spasm of the ureteral muscles, and at times by the end of 
the catheter engaging in the curves of the ureter. 
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The pathological changes in the ureter and kidney caused by 
ureteral stricture vary with the degree of stenosis, its situation, 
and duration. Its effect on the individual is more favorable with 
a gradually forming stricture than by any sudden interference 
with the passage of urine from the kidney; as the former better 
permits the other kidney to readjust itself to the increased work. 

Some of the ureteral abnormalities have a very important 
bearing on kidney and ureteral surgery. A kidney with a double 
pelvis may permit the resection of half the kidney if it is dis¬ 
eased, and so save the other half if it is healthy. Two ureteral 
orifices do not always indicate two kidneys. A solitary kidney 
may be present with complete double ureter. If on cystoscopic 
examination one ureteral orifice was apparently diseased, and so 
possibly half the kidney, the removal of the entire kidney would 
cause the death of the individual. One should bear these abnor¬ 
malities in mind, especially when the ureteral orifices are atypi- 
cally placed in the bladder. 

The more important operations for the relief of pathological 
conditions of the ureter arc briefiy considered. 

The illustrations are half-tone reproductions of photographs 
of anatomical and pathological specimens. 

The work is in no sense exhaustive, and its chief value lies in 
the description of the various anatomical features of the ureters, 
their physiological variations, their anatomical and pathological 
conditions; all of which have a bearing on the clinical mani¬ 
festations of these conditions, and also on ureteral surgery. 

John A. Sampson. 

Manual of Gynaecology. By D. Berry Hart, M.D., F.R.C. 

P.E., F.R.S.E., and A. H. Freeland Barbour, M.A., B.Sc., 

M.D., F.R.C.P.E., F.R.S.E. With 12 Lithographs and 359 

Wood-cuts. 715 pages. Chicago: W. T. Keener & Co. 

A book so well known as Hart and Barbour’s Gynaecology 
needs no introduction to the older members of the profession. In 
the present edition, which is the sixth revision of this valuable 



